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INSTITUTION OR iS 
STREET ADDRESS AAS ©. 


3. NAME OF y Z | 4 DATE (Monthy (Day) 
4 


DECEASED 
(Type or Print) SraTh LG 19 


he hes 
585, i ue | SINGLE, MARRIED, . BALE OF BIRTH | 9. AGE laat birthday Trandet sar yifunder 2¢hre 
‘ WIDOWED, DIVORCED fj ‘Months ‘Hours | Min.” 
- oe Lhe SE ALES. LL yee Lee 


ARES 

a. USUAL O UPATIOS N (G ive kind of work] 10b.~ IND or oe 4 BIRTHPLACE S te A re 12, N 

done during mo Se: warkitg life, even Itrretired) | INDUSTRY ‘ai | § pee 2 ae | Coney shes 
LLal PEA SME 


ta (WL22A4 Meigs Be Lae i 


j- Way D&crasED ven In U.S. ARMED Forces? | 16. SoctaL Spcunity No. oo: INFO os 


Ga. no,or unknown) | (It yes, give war or dates of 
service} APL iy 


18. MEDICAL CERTIFICATIO 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


00 2 Xantecedent cause(s) 
iseanes or conditions, If any, (b)_...... 
giving rise to the above cause 
stating the underlying cause last, 


tc) 
Ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not Candee -Uapeutar clraraa 
related to the disease or condition causing death, eS: 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 


Yeo No 
21. ACCIDENT (Specify) PLACE | Home re factory, street, { CITY OR TOWN) (COUNTY, 
ee iP s BS } a i ( ) ( ? (STATE) 


dg., ete. 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TODRY OCCURRED HOW DID INJURY OCCUR? 
oe a fie at Not While 


Work GO At work O 
22. I hereby certify that I attended the deceased from¢: AG. 1982.., hahah: vA He 19,9. dey that I last saw the deceased 


alive on. ae f 9... , 192, and that death occurred “at.....4...1. ‘Bed. from the causes and on the date stated above. 
SIGNATUR oie or title) ADDRESS DATE SIG 


oy : 
DATE THEREOF go £ ETERY OR GREMATORY 
" of -7/-F XX | , a tals a7) 
DATE RECD By LOCAL | REGISTRARS SIGNATURE 177 BR é 


REG. 9 /20/52 A.W.Hedrich 


PA rep. 
pe AO 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VSyA15 


is especially important, Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII n1797 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dist. No Fe 


T. PLACE OF DEATH- 2, USUAL RESIDENCE ( ag DECEASED: 
COUNTY Harford MARYLAND pas: 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outald rate limits, write RURAL and give neoreat town) 
OR give nearest town) B AL | (in this place) OR 
TOWN el Air TOWN 
“HOSPITAL OR _ Harford Conv STREET > Uf rural. give tocati 
HOSPITAL OR 9, Harford Convalescent Home a Se give location) 2 
STREET ADDRESS m 
3. oy Re irst) (Midgle) (Last) | 4. bg (Month) (Day) (Year) 
(ype or Print) Mandie Ross © Deata February 27, 19 52 
& SEX © COLOR OR RACE | 7 SINGLE, MARRIED 3. DATE OF BIRT 9. AGE lest birthday | If under Lyear jll'under 24 bre. 
Fouale ens ¢ eatha| Days | Hours | Mio, 


10a. USYAL OCCUPATIUN 
ing most of vorkigg fe, even if retired) 


M 
(7 z-{ g 67 __yre. 
| Lee ‘Uauas (State or foroign country) | 12, Citizen or WHAT, 


— = CouNnTRY? uy 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, ave war or dates of 
service 


.§ MEDICAL CERTIFICATION 


* 18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH TERVAL BETWEEN 


Onset AND DEATH 


Immediate cause (ge 


“2 X antecedent cause(s 

! N ) Secondary anemia, severe. 
Diseases or conditions, if any, (b).. —_.-_. _ a ee ee —- 

giving ees Solel above aaa 

mating the underlying couselest, .. Probable carcinoma of intestinal tract, nkn 


BP ee 
r eath bu 
tolated to the disease or condition causing death. Frdmary hemangioma of liver. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, ACCIDENT (Specify) PLACE (H f ft CITY OR T | 28 3 x 
. y) ome, farm, fa street, ; ITY OR TOWN i 
Fite bi ple etory, t, « » (COUNTY) (STATE) 
IOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED TOW DID INJURY OCCUR? 
18} While at Not While | 
INJURY m Work At work 


alive on.FOD.s...14........ , 19.92, and that death occurred at Qe cee P.s.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
TABBHUL Robert Barthel, M.D. Forest Hill, Md. 2-28-52 


23. BPTNAL, CREMATION | DATE NApipy OF CEMETERY OR/CREMATORY CA Ci 
BEN AVAL to A) | ; Z A yy ones ? ce) LO! ION (City, town, or coucty) @ 
Has og t0rA Welw AAMT Gh fA 


D, V ap) 
ros hes U ¢ 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE A Nik tPDRESS 
69/29/58) PYeel la, Prurrol | Neda Vanissa “dew aS 
oh 104 r SU0 IN- 24 NAPS ULE, OL) BUM 
ch 


ae 


Physicians: please ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The_co 


& 


PLEASE WRITE PLAINL 
ally important. 


is especi 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH ) ” 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STE) 7 oO 


1. PLACE OF DEATH: 
col 


be oy BAR Fo 4a MARYLAND 
CITY (if outside corporate limits, ite bined an tae ‘ STAY 


ne ¢ 

CIETY Gr outalde corporayé Units, write RURAL 
z 4 < y Town /¢ Fefokd 
HOSPITAL OR STREET 7 
INSTITUTION OR. j/. f J é yj ADDRESS 
STREET ADDRESS“) /_£ yy wih 2p. 


OR lve town) jace) 
TOWN py = 


DECEASED 
(Type or Print) iWA Pr AE & o/ J77C AT SS Ins 2] 
$. COLOR OR RACE 7. SINGLE, MARRIED, 8. DA’ 9. AGE last birthday | If under I year |If under 24 brs. 
eae Wipoweb, Divorckp, | 7 | ieotis | Bays | Hours | Mine 
xP? L (Specify) 27 20 4 / "a yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp or Bustvmss om | 11. BIRTHPLACE (State or foreij ti 12, Crrman 
done during moat of working Jife, even if 1) | Inpustrry | . : 7 en lementcs) | OF oe 


RES 


Lame ee) J_¢ VA Xv 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME 
Beet funitce paev2zk 
16. Was Decnasep Ever IN U.S. Armen Forces? | 16. Soctan Smcunity No. | 17. INFORMANT AND ADDRE! p: = 7 


(Yes, no, or unknown) re Md or dates of nf é ra a em (eee. 
18. MEDICAL CERTIFICATION 


Intmaval Berwaen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND Dmats 


Immediate cause wSennrolre 22h Coren ene leas 
17x Mtecadent ate ay, gy CUAL UA OAD, Of. o.OM 


giving rive to the above cause 
mtatiog the underlying cause last 
te) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


iva. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION BE 7 
Yo No 
Zi. ACOIDEN Specify) PLAGE (Home, far, Tactory, set, 7 CITY OR TOWN: COUNTY 
SUICIDE | Bela titawea ways” : : J : a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (our) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not While | 


INJURY mm. Work O At work 


(Degree or title) 


SL Mae Reiman WS. 


REMATION ) DATE THEREOF 
Specify) y 
4 FLA = 


URIAL, C! 
REMOVAL 


24. FUNERAL RECTO: 
f—D 


ice 2E< 7 F- 


SA AVE “ 


tI 08 gs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Har ford Peay ac) STATE Fallston, Mde COUNTY Harford 
our (If outside corporate limits, write RURAL and a OF STAY | Soe (If outside corporate limits, write RURAL and give nearest town) 
ORE ere or) Pall ston Os Oy eaFs TOWN 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS Rural 
STREET ADDRESS 


5 Wy nop (First) (Middle) (Last) a ae (Month) (Day) (Year) 
Uvpecr tent) __— C@OKES David Spencer (ia. aaa 19 52 
6. COLOR OR RACE t. AR eee 8. DATE OF BIRTH 9. AGE last birthday | If under 1 foe If under 24 bra. 
Colored wiped, Weaowee” | Feb. 19, 1892 Wo sente ee | oe 
ee Dee CTA ES nee of Aaa ee ihe oF BUSINESS OB | Tl. BIRTHPLACE (State or foreign country) | ze Citizen op WHat 
even if ret USTR ONTR: 
crear and se ove Harford Co., Md. cere is 
“Ts. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 
George Valentine Spencer | Mary Matilda Ruoff 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL SecuRITY No, 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of 215-32-327 6 


‘ jeervice) Daniel Spencer 


E 18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


«)..... Congestive heart failure : te _.)...6 Wks 6 


z) 


Supply every item of information carefully. The coi 


mt. Physicians: please write the causes of death clearly and legibly. 


Immediate cause a, 
Lf u A Antecedent cause(s) 
» Disease or conditions, i any, oe er de 
vil to tl ve cause 
eiting thse Guierioiny cosswe Task yrs. 
f) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| 39a. DATE OF OPERATION | 39b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m Work O At work 1) 


TH UNFADING INK. 


ally imy 


8 
Zz 
a 
A 
i) 
fe 
9 
7) 
a 
ei 
& 
mn 
is 
oe 
a 
S 
4 
< 
a 


is especi 


&.e.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Robert Barthel, M.D. Forest Hill, Md. 2-29-52 
2. BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMABORY | LOCATION (City, town, or county) (State) 
Be en March 2, 1954 Tabernacle " Benson Md. 
D ‘A ADDRESS 
W.H. Archer, Benson, Md. 


PLEASE WRITE PLAINLY, 


VS. 


PA AVIUN 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...../. 


2) 
on igs 


1. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE : SOUNTY 
Harford MARYLAND Ohio oon 
os i outside corporate limits, write RURAL and LENGTH = STAY ee (I outside corporate mits, write RURAL and give nearest town) 
f t 
e Town" "RBerdeen ‘ | £2" Hoal¥8 TOWN Cincinnati 
HOSPITAL OR 215i-l US A Hospit STREET (if rural, give location) 
INSTITUTION OR Toy & an ADDRESS 
__ STREET ADDRESsADerdeen Proving Ground, Md 3646 Laclede Avenue 
Wai NAME ie = (First) (Middte) (Last) | 4. DATE (Month) (Day) 
__(Type or Print) MARY STOFFEL Deatn February 18 
BO SEX | 6. COLOR OR RACE | | &. DATE OF BIRTH 9. AGE last birthday | If under 1 year 
ry t] 
Female White Feb 17, 1952 =n |e 
10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) 12, CiT1zgN oP WHat 
done during of working life, even If retired) | InpusTRY oe Ma ‘land | Countay? 


“Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Stoffel Marie Zeiser’ 


18. MEDICAL CERTIFICATION 


Immediate cause @)-... 
77x Antecedent cause(s) 


Igeases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 


fc) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


MARGIN RESERVED FOR BINDING 


ne Was pene ree Us ABMIED bie | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRES: " 

em, 1 unknown, yes, give wor or dates o! 

ae mower” agers] a | Rather 379 Sa A iene = et ae hes Ak besa ds Hog 
INTERVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN TO PE ONSET AND DEATH 
: 14 reum™g¥ ure 5 Leet la 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E IDENT Spal PLACE (Hone joo en Yes 0 


Y, WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Moath) (Day) (Yea) (four) | INJURY OCCURRED TOW DID INJURY OGCURT 
a A While at Not While 
e@ ay INJURY m._| Work 0 At work 
Be 
SB | alive op. OFF... AMY. and that death occurred at. 4% UA, . 
Ei DATE 
°F. 
ic} * 
ite] g 


2 


} 


’ 


ly. 


ee. 
The correct age 


ry item of information careful] 


pply ever ; 
is especially impurtant. Physicians: please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


‘S 


Item 9 Film G139 2/29/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH NB 0d 
FOR MEDICAL EXAMINERS Reg. Vist. ee 


2. USUAL R§SI 
STAT: 
MARYLAND 


I. PLACE OF DEaFII- ED- 
COUNTY COUNTY 


IWAN 
GITY (ft ouside corpo its, write RURAL and | LENGTH OF STAY CITY Uf ow porate limits, write RURAL and give nearest sown 
OR give nearest tow! in this place) OR page 
TOWN TOWN Quy", 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS 
3, AR oe (First) (Middle) (Last) | 4 ee Month) (Day) (Year) 
(Type or Print) > Fi/ hen as DeaTH Web Wee 922 


%. DATE OF BIRTH under 24 hre| 


9. AGE laut pirthday | If un rent 
ef & ” | ions ae | Hours | Mn: 
t §7/ yn. 
TY BIRTOPLACE (State or foreign country) 12, Cimzan or WHat 
p . “eps A) § 4. 


5. SEX OLOR OR RACE | 7, SINGLE, 


Work Uk WIDOWE! 
Toa. YBUAL, OCCUPATION (Give kind of wark 
dong’a tof working Ife, even If retired) 


10b. Kini or 


ES: 
4 < “4 
16, Socta. Smcurity No. 17, FORMAN] $ DDRESS 
DT ee PA Lux ah 


Was Dacrasep Evin IN U.S. ARMED FORCES? 
HAA, 


no, or unknown) | (Il yes. give wa daten of 
a eat Naa 
18 MEDICAL CERTIFICATION 


- INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONseT AND DEATH 


(a). ATT Mee cttw’ 


C5 


T& MOTHER'S MAIDEN NAME 
G 


1 ATIHBR'S NAME 


a 7 


Immediate cause 


‘| Antecedent cause(s) 
Diseaars or conditinna, If any, — (b). 
giving rise to the above cause 
stating the underlying cause last, 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [ | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


19a, DATE OF OPERATION 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY mt work Oat work O 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes % accident |], suicide 7, homicide 3, undetermined _). 
yp, SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection ¥ Inquiry | thereon and from the evidence 


Myrudd Calne “AD Dgart Mabinpjancse Horfrd Cuil Bebb, wd, alriles 


23. RIAL. CREMATION TE THEStEOF, NAME OFACEMALERY OR CREMATORY | LOQATIDNYCIy, town or county) State) 
SMOVAL (Spypify) yy, YY) OG a 
2M OZ Le [ CAGTIG 
DATE REC'D, BY EGISTRAR'S SIGNATURE "TOR 27 ‘ADDRESS 
REGS, fg 7 - ) Bd =U, Vv 
—— ta ALA bk KC fe AL = 


—— ‘ 
fy ) » 
ae | %: 


& 
: 
é 
3 
8 
Zs 
E 
5 
% 
§ 
E 
2 
a 
a 


2 
s 
3 
3 
a 
2 
3 
3 
cS 
eS} 
3 
d 
7 
z 
5 
a 
i 
a 
a 
> 
a 
3B 
& 


MARGIN RESERVED FOR BINDING 


(=) 
WITH UNFADING 


ITE PLAINLY, 


is €8) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH S12 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... £5 


HOSPITA! 
INSTITUTION OR. a 


STREET ADDRESS 

3. NAME OF (Last) 4. Ghee (Month) bead 
DECEASED oF — 
(Type or Print) 


T. Eee MARRIED, 8. DATE OF B 


Oe 6/16/19 


Baye a io 


C og, Waar 


15. ¥ As Deceasep iit In a Bee sition} 


r 16. Sociay, Sucumity No. | NFORMAMt AND 
(Yea, no, or p dates of 
ah a, 


z 
nba ove, tg lThusdeasnhe, LI 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DI ATH ONSBT AND Daara 
(a)... tes 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--....... cats ay fe 
Eiving rlee to the above cause 


stating the underlying cause last, 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION wa TT 
Yeo No 
“QI ACCIDENT (Specify) ACCIDEN Specify) [Be fre Sea farm, factory, swreet, | =~ ~~+~+~<(CITY OR TOWN) (COUNTY) ry y 
HOMICIDE INJURY a : 
TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
le a! ol 
INJURY m, Work [At work 


22. I hereby wee tty eee that I attended the deceased from.......... ftimentny BOs ang 


alive on... 


= ,19......., and that death occurred at... m., from the causes and on the date good above. 
SIGNATUR RESS 


‘Degree or title) 
Cc  : of2 
que CR MATION | DATE JHEREOF | NAME OF CEMETERY OR CREMATORY ie tcl fh 
DATE R B : Lhe 


® 
@ 
oe 8, 


@- 
MARGIN RESERVED FOR BINDING 


VS. ALBA 


item of information carefully. The correct age 


i 


Supply every f 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


£ WRITE PLAINLY. WITH UNFADING INK. 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH } 803 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
1, PLACE OF DEATII- “ 2. USUAL RESIDENCE (HOMi) OF DECEASED: 
county" Harford era stave Maryland | county’ Hemtond 
| GR Cicaneagiaeg marae ties arma TODA Lend TDG ELOE ST | CITY (if outside corporate limits, -write RURAL and give nearest town) 
Beueemaerre de Grace | lndays" || Shy Abingdon 
HOSPITAL OR ; STREET | (if rural, give location) 
BREF W508 Harford Wemorial be 
3. NAME OF (First) (Middie) Pm (sat) | 4. ES (Month) (ay) (Year). 
Ulope or Print) c ay i od ee ae DEATH Zz 193 2 


Ii under 24 hre, 


5. SEX ices OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. ae [Monte cA adie 
Female olored | wiboWh, Dyondke. 6/24/1879 Med) Soe | [ee 


Pe USUAL Oa aS rae Een of ry hee Kino oF Busingss on 11. BIRTHPLACE (State or foreign country) | ree or WHAT 
lone of we ing Jife, even if retire NDUSTRY) 

Hoa Be ony | Domestic Waryland U.S. 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Joseph Broadway Oliva Bishop 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 


See Hattie Wilson,Abingdon wd. 
18. MEDICAL CERTIFICATION t an, Desteed 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEAT: 


Immediate cause wird Le st (tn. ON Oe igez5 


if A 
1/60 antecedent cause(s) 
Diseases or conditions, if any, (bh)... 
giving rise to the shove cause 
stating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AU’ ? 
Yeu No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA 
PRIMARY iXoa CONTRIBUTING [7] | oF office bidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCYURT 
OF | While at Not while | . 


INJURY work _ut work 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspcélion Ki, Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident), suicide |}, homicide |, undetermined (]. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
2%. BURIAL. CREMATION | DATE THEREAF NAME OF GEMETERY OR CREMA ORY ; > fSpate) 
Rew an |2/8/1952 "| “Ut? Zion |"Séppa ile 


DATE BY LOCAL | REGISTRARS SIpNATURE 4. FUNEBA’ IRECTO ADDRESS 
gp ee Lc Aeeoes Th - Dy Foneke ie’Comas & Son 


—=fAbinpden 


$*A vaune 


7 So WK 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


age 


correct 
a“ 


1. PLACE OF DEATH; 

COUNTY 

MARYLAND 
CITY (if outa , wrigesRURAL and | LENGTH OF STAY 
OR give (in this place) 

TOWN a 

HOSPITAL OR 

INSTITUTION OR, 

STREET ADDRESS ; 

. NAME OF iddje a | © DATE _(Mongh) (ay) (Year) 


DECEASED ~ 
(Type or Print) DEATH 2 g 19$ 2 


i. = 
B,SEx 6. COLO, ae 7SINGLE, MARRIED, : =) 9, AGE last birthday | If under 1 year [funder 24 br. 
ia ¥ | ante. | WIDOWED, RIVPRCE : Months | Bays | Hours | Mine 
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